MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE‘B , JE ‘/ s STATE FILE NUMBER
Registration Distric) Ne, o _____ S f_ imary Registration District No. __ Registrar’s No. -

DO NOT WRITE - QDT
ON THIS 5TUB AMENDED 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance before
a. COUNTY a. STATE Hia I b, COUNTY S! I i adminion}
b. C(I)‘LY [If sutside corporate limity, give TOWNSHIP only) Length aof stay in 1b c. CITY Inside Limits
OR
TOWN 01 TOWN Yni No [

<. FULL NAME OF [WNgT in Eﬂ‘pifll, give locatian) Intide Limirs d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTIIUTIDSt I:! 15 C: H: E]:thL Ye:f] Ne G 1822 ]_(j_gn'lnn AVB. Yes O Noi

3. NAME OF DECEASED Firss Middle Las 4. DATE Month Day Year
[Type or print} . OF

V5 300
Rev. 4/59

o0

DATE AMENDED

IIaI bha 'JJé a jlgom DEATH 11_ 6
5. SEX 6. COLOR OR RACE 7. Martisd [ Never Married [ |8. DATE OF BIRTH | % AGE [Yasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowsd Divorced (J Months Days Hours Min.

Female White ¥

1-20-1884 79

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)
H Lebanon , N1 U.S.A.
T4. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

dJd ased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. . . l'Add_[esl
{Yes, no, or unknownl}| (If yes, give war or dates of servi

"o |~ ™ Nona nis, T11__
18. CAUSE OF DEATH (Enter only one cause per line Tor (&), {07, ara k- INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o] (A5 T A0 ENTESTIWVHL //AM_’K’FH”J“-E

ONSET AND DEATH

DOCUMENT

Condition, if any, owetom LAV G vt/ CrRv s L

which gave rise to
above cause ({a),
stating the under-
lying cayse {asf. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related 1o the terminsl PART i1l 1f  decessad was femalo wes
disease condition given in PART | (a) there & pregnangy in Jast S0 days.

BriATERAL LEE W/ CEAXS [O¥e [ et | O unknown

1%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMI:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter mature of injury in PART | or PART It of item 18.)
O 0

PERFORMED?
YES [ NO

20c. TIME OF  Hool  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.]
NOT WHILE AT WORK [

21. | atended rthe deceased from. 10—26—61 '°_1L-ll|=63—-—-ﬂ“d last sow R:; slive on ll—lll.-'éa

Death occyrred at 9 HLLY pﬂ‘l m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. SIGNATURE {Degres or titla) 22b. ADDRESS 22¢. DATE SIGNED
< 278 601 So.Bremwood,Clayton Mo. ft5/63
23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION ({City, tawn, ar county} (S1ate)

y
1laléb=1963 Cal 4
4. FUNERAL DIRECTOR * T RODRESS RECD. av LOCAL EEG.

Jos. W. Clark Funersal H, 1125 Hodiamont // v /A

{Licerued Embalmer’s Statement on Raverag Sida)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer g /
Licensed Embalmer No/ /’(/%{

P 0. Address 444“',

Student

Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above tonstfitutes’ grounds far revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If th|s body is ot embalmed, fact should be so stated above

e . - ‘ .., -

.. .
- - W T ' Y]




